MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUDLIC HEALTH AND WELFARE

DO NOT WRITE

AMENDED F

istration District No. oo

1.8_-____Pr|mary Registration District i00_3 R

.y p

STATE FILE NUMBER

ar's No.

ON THIS STUB -
1. PLACE OF DEATM i 2. USUAL RESIDENCE (Where deceased lived. titgftion: idence before
VS 300 = s. COUNTY . s STATE 14 ool COUNTY gjj‘odmi::;on)
Rev. 4/59 % b. c(nj!;r (I outside corporate limit, give TOWNSRIP only) Length of stay in 1b < <lny Inside Limits
w
2 oW St, Louis, Mo, oW gt——Fours 23 YO No O
1 < ¢. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
e ———— E HOSPITAL OR ADDRESS '
_2:/—34011 g INSTITUTION Lutheran Hosp, Yes ] No[] 4,305 Hanover Ct . Yes [ Ne [1
3 3. (":AME QF DE)CEASED First Middle Last 4, Dé\l':l'E Month Day Year
ype or print, .
—— William F. Humble Jr. DA Mar, 30, 1962
(o) 5. SEX 6. COLOR OR RACE 7. Married [] Never Married"[J [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER 'DYEAR ::UNDER 24 HR
Widowed Di of Months ay's ours Min,
5 9. male white idawed B veed 8| fug, 6, [LBB8 73
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR \NDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& W) uring most of werking life, aven if retired) .
2 SalE8ABR St, Louis, Mo, USA
7 o 9 13a. FATHER'S NAME . 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
= .
- o Wm, F. Humble Sr Elizabeth Fuetterer Mary Jane Humble
Jiv AP N 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14 €nrial SECUDiTY NG | 17, mr
< {Yes, no, or unknown)| (f yes, give war or dates of servig 5 Hanov eg gt Loul 823 “O .
9 " none Mrs ucust chult
% = 18. CAUSE OF DEATH (Enter only une ceuse per line ——t INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY; ONSET AND DEATH
12 % g IMMEDIATE CAUSE (a) &aeﬂ//}‘c S L LEE 4% /40“@’5
11 G ]
LD
o} Ioe — @
1205 « | o Conditions, if any,|  DUE TG (b) AR 7Eosigtor:c EART ASEASE”
- @ :?) which gavae rise to
z2 shove "qause 1o Y20 1
= statin e unders
13 = !yinggcauae last. DUE TO (c)
% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ). If deceased was femasle was
g disease condition given in PART | (a) Z&TWM there 2 pregnancy in last 90 days.
&4 <
2 § Ptortosrny Enpiysemns ,Scwns, Ctocmand or EEE e
UE" E 19. WAS AUTCOPSY L .20a ACCIDENT  SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART I of item 18.}
5 & PERFORMED? D O 0
z o YES [ NO
= Zl e TmEor W Manth, Day, Year |
Z g L INJURY o e B8y
x 2 2 pm.
Z -] 20d. INJURY QCCURRED ’ 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK g farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [ .
o o Q — - i = .1
S o E é 21. | attended the deceased from. 0( / 6 L to. \5 'Z 7 )/ and last saw m-alive on -3 -—)'f#d i
: ; 9 Death occurred at "5 &, 0, m on the date stated above, and to ﬂge best of my knowledge, from the causes stated.
‘g w 8 B 225. SIGNA: or titla) ,‘O 22b. ADDRESS f 22¢. DATE SIGNED
bt & = ’M é/ %‘V %{ - é\{bo ?‘-%xp} A2, FI06>
z 23a. BURIAL, CREMATION, | 23b. DATE d&3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or tounty) (State)
O' 9 REMOVAL (Specify) r C m .|
g = | burial L_2_62 Calvary Cem. St. Louis, Mo.
s < 24, FUNERAL DIRECTOR ADDRESS 2% E RECQ. BY, REG. GISTR AJUR
= =] Nel Barnes Walsh /7
[
- @ 131} Q{_— T.aods [al 2 Ty tais T3 .&




o o Faedl K )
2506 CHIFA
SR, 273578 -

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.
working under my personal supervision. g/

Student Signed

Signature of Student Embalmer

Licensed Emba!m;er No. 4/39// /
P. O. Address 4335,2%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OQWN handwriting. i}
" If this body is not embalmed, fact should be so stated above.

. . 5 .



